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t. Health,

THE DIVISION OF HEALTH OF MISSOUR|

32133

, & Welfore FILED NOV 6 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public 90-
th S vice Reglstmhnn Dumr.t NB. e s e e é.l..&nmery Rnglslrulaon Duirlc! No. ._.19.03-_-___.__ Reglumr s No. _9&
; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance befo. -
sk a. COUNTY o. STATE Missouri b County St LOﬂfT.'S'”‘)/“
v.ﬁ-—S? 9 b. ClTRY {If outside corporate limits, give TOWNSHIP only} Inzide Limits c. CgRY L/A_//\/oz Inside Limiss
3 Tom  ST. LOUIS, MISSOURI  |Ye=O O om  Clayton o Yoy v
& c. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b d. STRDERIIE;;S {ti outside, give location) Reside on Farm
HOSPITAL OR AD . .
INSTITUTION NES HOSPITAI A7 8054 Davis Drive Yes [ Nof¥]
3. NAME OF DECEASED First Middle "Lowt 4. DATE Month Day Year
{Type or print} OF
BESSIE NMN BALKIN DEaTH OCTOBER 7, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
. MARRIED{_] NEVER MaRRIED[ ] ¥
Female [ White WIDG oivorceo[ ]| De e . 8 189&. 6'2“ Pirideyy Honiha | Bore ] oo I "
030y
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond state or country) {0 | 12. ©ITIZEN OF WHAT COUNTRY?
during mo st pf working life, even if ratired} INDUSTRY N
¥ St. Louis, Mo. U.S.A.

13a.

FATHER'S NAME

Hyman Kessler

13b. MOTHER'S MAIDEN NAME

Jennie Schessler

14, NAME OF HUSBAND OR Wl

FE

Louis E. Balkin

15.

(Yus, n,or unlmown)l(l' yes, give war or dotes of sarvice)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

o

17. INFORMANT Addeass

Edw. Kessler-8352 Delmar

Boulevard

~
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2 o 18. CM'.:SE 'IO'FI DSAT!P (Emusténll)jsoéaa ac?lse per lina for (a), {b), and {c}.) I%'LESRVﬁi. BEDTEwAETiN
. T8 ART |. DEATH WAS CAl o H
@© -_ -
S w IMMEDIATE CAUSE (o) CoOngestive Heart Failure & Auricular 55 s
£ ] Fibrillation
= & -
f w Canditions, i any, . DUE TO (b) Rheumatic Heart Disease 45 Yrs.
5 '>_- w::el- gave rI:I 1}0
B above couss {a},
% % lllﬂllnn the urlvd-r- DUE 70 (o) {_’(/é <
g Y ES ying couse lostf. C,
'E‘.d 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! disease condition glven in PART | (a) - 19. g’ég:ggggg‘(
1]
4 b} .
T2 &f: 014 Myocardial Infarction ves[] NO [y
-E _; x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = w
FEE - o o O
55 ZNS[0c TIMEOF -Hour Month, Doy, Yeur
24 : ' INJURY a.m.
= r TRE p-m.
tE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E [&]
g : w W'H,ILE ATD NOWILE D farm, factery, street, office bidg., etc.}
ﬂ_ d'_ 5 AT RK
E; E ! 2l | attended the deceased from OCTOE 3) 1957 , 10 OCTOBER 7) 1953'& last sow h " alivesn _ OCTOBER 7 1957
g 5 Death occurred at 3! —an 11'5 A M, T mon rhn date stated above; ond te the best of my !mowledge. from the causes stated.
5_5 2. SIG or title) 7}/ 27b. ADDRESS 22¢. DATE SIGNED
-1 .
é‘i ’W% M.D. BARNES HOSPIIAL 10/7/57
230. BURIAL, CREHATION, 23b. DATE 7 23:. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or county) {Stote)

Refigya ™

10/9/57

BtNai Amoona Cemetery

St. Louis County, Mlssouri

.

FUNERAL DIRECTOR DRESS

Herman Rindskopf, Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

BETB 57

26- GISTRAR'S SIGNATURE

{Licansed Embalmer's Statemant on Raverss Side}
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STATEMENT BY LICENSED EMBALMER:

S~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF DY e e s ......................... .» Student Embalmer No....................

L

P. O. Address

working under my personal supetvision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallute
to comply with the above constitutes grounds for revocation of llcense)

SIS AU -

Feoo2 .0 lf embalmed by a-:STUDENT, he alsd shall sign'in'his OWN handwrmng NCARTR S
If this body is not embalmed, fact should be so stated above. . .
—_—— ‘-.n. ’) ,--: \: L] n b . ‘ ) -‘.




